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I wish first to express my appreciation for the very great 
honor you have conferred upon me in sélecting me as your Presi- 
dent. ‘To be selected as your presiding officer is an honor that will 
make me forever deeply grateful to the members of the Kansas 
Medical Society. 

In casting about for a theme to present to you at this time, 
it seems to me that it would be best to select one that might 
interest as far as possible, the general practitioner as well as the 
surgeon and I have therefore decided to take as my subject, Ne- 
phro-colo-ptosis. A condition that often is unrecognized or the 
symptoms attributed to some intra-abdominal inflammation, as 
appendicitis or salpingitis and operation suggested, when a more 
careful examination would have avoided an error which caused 
the sacrifice of the appendix and possibly the tubes and ovaries 
without securing any relief from the symptoms of which the pa- 
tient complained. These cases are far too common and after un- 
dergoing several operations generally the appendix being removed, 
without relief. After this, then an ovary and tube. Still the pain 
persists and adhesions are suggested as the cause and the abdo- 
men is again opened and adhesions sought for. Still there is no 
relief and the patient is put down as a neurasthenic. When the 
discomfort and pain complained of was due to a movable kidney 
_ with ptosis of. the ascending colon and caecum or to a mobile 
caecum without ptosis of the kidney. 

It certainly has been the experience of every surgeon that a 
long, freely movable and quite normal appendix has been re- 
moved on the diagnosis of chronic or recurrent appendicitis. In- 
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deed, the suspected offending organ may be normal in every par- 
ticular. ‘They are the cases without the history of acute and 
febrile attacks and in which the predominant features are eva- 
nescent colicky attacks, ill defined gas pains in the lower right 
quadrant of the abdomen and constipation, with the endless 
train of nervous symptoms always present in this condition. 
These operations are remembered as easy ones, because the 
caecum although perhaps at first not readily found because the 
ascending or transverse colon would get in the way, but could, 
when found be easily drawn into the wound together with a good 


part of the ascending colon. They are the record making opera- 


tions for appendicitis. 

It is not alone in the multipara that this condition is found 
but in young girls and adolescents of both sexes. The actual 
condition, ptosis of a mobile caecum and in not a few cases the 
caecum is enormously distended and perhaps veiled by vascular 
adhesions and bands, which extend over the caecum and onto the 
appendix and illeum and in a.few cases may cause kinks which 
give rise to colicky pains. 

Dr. Coffey, in an article on gastro-intestinal stasis in Sur- 
gery, Gynecology and Obstetrics, says that observers have noted 
that a large number of otherwise normal individuals have a mova- 
ble right kidney. 

It has been stated and is probably true that a unilateral 
movable right kidney is almost never seen, except in cases where 
there has been a deficient peritoneal fusion of the ascending colon 
and mesocolon with the parietal peritoneum in front of the kid- 
ney and that after examination of a large number of cases when 
he had the abdomen open that he had not observed a single uni- 
lateral movable right kidney where a proper rotation and peri- 
toneal fusion had taken place. Incomplete fusion in the left 
side is not so serious owing to the costo-colic and gastro-splenic 
ligaments, which form two very firm additional supports and thus 
prevent the descending colon from prolapsing and dragging down 
with it the left kidney. In fact, a floating left kidney without a 
corresponding right movable kidney is rarely ever seen. Both 
kidneys being down indicates a general visceral ptosis. 

The floating kidney in the past has been considered a primary 
trouble. The facts as they develop seem to indicate that it is 
only an incident to the incomplete peritoneal fusion and subse- 
quent dragging down by an insufficiently supported large intes- 
tine. This fully accounts for the fact that the operation for 
floating kidney has been in the past in many instances a dismal 
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failure. The caecum being a very heavy organ and serving as 
a reservoir for most of the fluids of the intestinal tract, has a great 
tendency to prolapse. In certain cases the hepatic flexure re- 
mains very firmly fixed to the kidney and duodenum and the 
kidney remains in place in which case the caecum may become 
elongated and its weight pulling on the fixed point, produces an 
acute flexion at the hepatic flexion, thus greatly increasing the 
constipation. 

In some instances the appendix and its mesentery has become 
adherent to the parietal peritoneum and thus becomes a liga- 
ment. Many times in such cases the appendix has been removed 
at a previous operation and as a result the caecum has gone lower 
than before and the patient has not been at all benefited and in 
some instances his condition has even been made worse. 

Lane has also called our attention to the fact that in some of 
these cases of right-sided ptosis the mesentery of the ileum a 
few inches from the ileo-caecal valveis shortened and as the cae- 
cum prolapses the ileum also becomes a ligament helping to hold 
the mobile ceecum from this fixed point. He claims that this 
produces a short kink which causes stasis in the small intestine. 

In considering neprho-colo-ptosis I think we are justified and 
the subject is best handled by making three divisions of the ab- 
domen, e. g., right sided ptosis, midline ptosis and left abdominal 
ptosis. 

In right abdominal ptosis we have the right kidney, ascending 
colon and caecum to consider. In the midline the stomach and 
transverse colon. In left abdominal ptosis, the left kidney and 
descending colon. Left abdominal ptosis is so rare in fact, never 
found except where all of the abdominal viscera are down. (Glen- 
ards’ Disease.) 

Etiology and diagnosis of nephro-colo-ptosis. A great deal 
has been written of late on this subject and my paper must be 
largely a review of the work done along this line by such men as 
Rovsing, Wilms, Klose, Longyear and Coffey. There has been 
much discussion as to the nature and cause of abdominal ptosis. 
The medical men taking the ground that in most cases, ptosis 
is due to malnutrition, corset and tight lacing. Neurologists, 
that it is due to a central nervous condition. Orthopedic men, 
that body malnutrition is the principal cause. Arbuthnot Lane, 
that the assumption of the erect posture of man, especially modern 
man, has overtaxed the peritoneal supports of the abdominal or- 
gans, causing certain portions of the ailmentary tract to sag down 
lower than others with formation of adhesions which produce 
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kinks in the intestines, resulting in stasis and absorption, poison- 
ing the system, destroying nutrition causing absorption of fat, 
thus letting down the organs. Wiims, Klose and others hold that 
a mobile caecum is the principal cause of intestinal stasis. While 
all of these are probably factors to some degree in bringing about 
these ptoses, yet there is behind all this, a faulty development 
in the way of imperfect fusion of the intra-abdominal supports, 
that must be conceded to be the prime factor in all of these cases. 
This is especially to be noted in the mobile caecum, where the lay- 
ers of the meso-colon have failed to fuse, thus weakening the sup- 
port. 

Longyear says: ‘The perfect construction of a well designed 

machine requires that it shall be so made as to perform its work 
properly and at the same time to continuously do its work for a 
reasonable time without breaking down or getting out of order. 
That these purposes may be fulfilled the first requisite that the 
designer insists on is that the material used shall be of the quality 
best adopted to the use of the various parts of the mechanism, an 
imperfectly tempered springs results in imperfect working of the 
machine, if not in utter failure. 
The human body may be compared to a well designed ma- 
chine, but it must be constructed according to specific require- 
ments in order to enable it to perform its given work in a perfect 
manner. The function of the various parts must be performed 
in harmony and the purely mechanical parts must operate with- 
out friction or failure and not break or yield when subjected to 
the normal strains of the working machine. While this human 
machine has been well designed, its construction is not always 
in accordance with its requirements and the results are naturally 
variable. One will succumb to the first strain. Some vital part 
in such an instance having inherited tissues too frail to do its 
work. Lack of structural integrity may be marked in the purely 
mechanical parts, those which have to do with the binding toge- 
ther of different parts of the sustaining tissues. 

It would appear therefore, that the causes of displacement 
of internal organs are passive and active, the former being the 
primary or fundamental etiologic factor, and the latter the secon- 


dary or contributary causes, and cases illustrating this in family 


tendencies are numerous. We are all familiar with cases where 
whole families are neurotic suffering with visceral ptosis of ab- 
dominal organs, some with ptosis of\the stomach, others with a 
loose kidney or retroverted uterus, and all due to some defect in 
development of the mechanical supports of the organs. It does 
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not seem reasonable that the small weight of the kidney alone is 
sufficient to cause its displacement, even when loosely secured 
and we have known for a long time that ptosis of the right kid- 
ney is always associated with ptosis of the ascending colon, but 
did not recognize the significence of this condition until H.W. 
Longyear pointed out the connection that existed between the 
ascending colon and the right kidney through the nephro-colic 
ligament which he has shown to be the most important factor in 
ptosis of the right kidney by exerting a constant downward pull 
on the kidney in coloptosis. 

His investigation by radiography has shown coloptosis pre- 
sent in all of a large number of cases of nephro-ptosis and he as- 
serts that the presence and action of the nephro-colic ligament 
makes it the most important factor in connection with the se- 
condary or contributary causes as by it the prolapsing colon pulls 
the kidney out of place and he asserts that the laxity of the peri- 
toneal attachment of the colon at the hepatic flexure is the key 
to the line of right sided ptosis. When this gives way the caecum 
and ascending colon drop and the drag on the kidney through the 
nephro-colic ligament begins and that the right kidney does or 
does not descend, in accordance with the laxity and length of the 
nephro-colic ligament. The caecum, consisting of a sac with its 
out-let upward and receiving contents of the small intestine forced 
into it, must lift this up over the hepatic flexion of the colon, we 
can readily see that considerable downward traction is constantly ~ 
put upon the fixed points of support to the caecum and ascending 
colon, and where to this is added the weight of a full torped cae- 
cum the tendency to pull down the right kidney exerted through 
the nephro-colic ligament is quite plausible. 

On the left side the action of the colon is quite in the opposite 
direction, thus exerting no countertraction on the left kidney 
through its nephro-colic ligament. Hence the left kidney is very 
rarely dislodged from its bed. 

Symptomatology—-The symptoms caused by ptosis of the 
caecum, colon, stomach and right kidney are so complex and their 
manifestations so varied that these patients are often treated 
for all manner of ailments which do not exist and to receive all 
sorts of opinions as to the cause of their ailment. As is well il- 
lustrated by the following case: 

Mrs. Silverneal, a patient on whom I operated and Miss Ben- 
der, another case illustrating the manner in which these cases are 
generally disposed of and reported later in this paper. 

Longyear says of the symptoms of nephro-colo-ptosis the 
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first symptoms are not those referable to the kidney but are symp- 
toms referable to the stomach or colon. Because of the traction 
on the duodenum with resultant angulation of the bowel and in- 
terference with the function of the biliary and pancreatic ducts, 
gastric manifestations will be the most likely to be the first in 
evidence and a superficial diagnosis made of indigestion or bilious- 
ness. The symptoms are distress after eating referred to the 
right epigastric region, gas, occasional nausea and vomiting. 
The complexion becomes muddy or there may be slight jaundice. 
There is loss of flesh and a general appearance of malnutrition. 
Concurrently with the gastric manifestations there will occur 
symptoms referable to the colon, caused by its angulations and 
sacculations and stasis of gas and fecal matter. Pain is usually 
complained of at the points of flexion and assume at times a severe 
colicky character. 

The difficulty experienced by the caecum in evacuating its 
contents frequently causes severe pain with spastic contraction 
of the gut which is sometimes so severe as to resemble peritonitis 
or appendicitis as in case No. 3 and No. 4. Here the diagnosis 
of peritonitis had been made in Case No. 3 and on opening the 
abdomen no evidence of a former attack of peritonitis was found, 
but a sacculated caecum lying well down in the pelvis resting against 
the uterus was present and undoubtedly the cause of the pain and 
distress she had complained of. 

Case No. 4, a young man, farmer by occupation,.with a diag- 
nosis of chronic appendicitis, revealed a normal appendix except 
for pericolonic bands which extended over the appendix which 
was posterior to the caecum and entirely buried by the web-like 
membrane; here the caecum was well down in the pelvis, saccu- 
lated and covered by pericolonic membrane. In this case and 
also in Case No. 3, the right kidney was not loosened as: the ne-' 
phrocolic ligament was long and the pull on the kidney not suffi- 
cient to dislodge it. ? 

Toxemia resulting from stasis of the colonic contents was well 
marked in both of these cases. ‘These cases of visceral ptosis 
manifest nervous symptoms of various kinds and degrees of se- 
verity such as frequent attacks of headache, vertigo, hysteria in 
various forms, tachycardia, insomnia, loss of memory and mental 
inability and often especially in cases of long standing a condition 
of neurasthenia that may lead to the most extensive disorders 
of the nervous system. 

Symptoms referable to a loose kidney, Dietl’s crisis, consti- 
tutes the most severe and marked symptom in floating kidney. 
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It was present in case No. 1 and 2, well marked and diagnosed as 
appendicitis in both cases. A careful history in these cases would 
have prevented this error. In each case, the attack of pain al- 
ways comes on in the evening, ushered in with severe epigastric 
pain, nausea and vomiting, pain relieved by the recurrent posture 
for one to two days, and not accompanied by fever. A count of 
the white blood cells especially of the poly-nuclear cells would 
be of great value in such cases if there is any doubt, as the white 
cells would not be increased in Dietls’ crisis and would be in any 
acute infective processes such as appendicitis or colocystitis. 
A floating kidney of the most extreme character may exist for 
years without the occurrence of this accident and without any pro- 
nounced symptoms referable to the kidney. The symptoms 
being those due to the dropped caecum, and in the other cases 
the crisis may be very mild, and last but a very short time. BS 

Differential Diagnosis—-Pain is the most constant symptom 
in nephroptosis, nephro-colo-ptosis and coloptosis. Colbat in 
his work on differential diagnosis states that constipation is more 
often the cause of abdominal pain than all other conditions com- 
bined. Constipation is a most constant symptom in coloptosis. 
The most important pathological condition and the one generally 
confused with viscereal ptosis is appendicitis. It is the most im- 
portant by reason of the relative frequency of its occurrence and 
because of the fact that the increasing familiarity with its mani- 
festations leads to eager and often unwarranted incomplete and 
erroneous diagnostic conclusions. Pain and sensitiveness alone 
at McBurney’s point, are not sufficient to warrant a diagnosis of 
chronic appendicitis. A mobile caecum or ascending colon dis- 
tending by reason of-angulation at some point will cause symp- 
toms which simulate sub-acute appendicitis which, if you add to 
this nausea and vomiting, with a febrile condition a very careful 
investigation is required as colonic stasis accompanied by intes- 
tinal toxemia may be the cause of it. Absence of muscular ri- 
gidity with the ‘‘board like’”’ feel of the right side of the abdomen 
is of value when distinguishing between appendicitis and colopto- 
sis. But the blood count will probably give the most positive 
evidence and be of the greatest value, especially the differential 
count, as this will probably not be increased in nephroptosis 
or coloptosis, and would be in any acute infection such as appen- 
dicitis or colocystitis. The radiograph if taken with the patient 
in the upright position, twelve or fourteen hours after a bismuth 
meal would show the caecum distended and in the pelvis. I think 
a very accurate idea may be obtained as to the position of the 
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colon or caecum by percussion and palpation of the abdomen, 
especially with the patient in the standing position. 

Ocular inspection of the abdomen is of great importance as 
the shape of the abdomen gives positive and valuable information 
as to probable visceral ptosis. This is especially of value in the 
multipara with lax abdominal muscles. In virginal ptosis the 
muscular relaxation is not so marked but the contracted upper 
abdomen with full and bulging lower abdomen is quite significant 
and a diagnosis of chronic appendicitis:should never be made 
without a niost thorough examination of the abdomen by inspec- 
tion and palpation in the recumbent and standing position. 

The effect body position may have in relieving the pain or in 
producing it is a valuable symptom, e. g., appendicitis, colocysti- 
tis or any of the infectious process in the abdomen will not be re- 
lieved by assuming the recumbent position for a few hours. 
Neither will it appear after the individual has been on the feet 
for some hours. A person who suffers with Dietls’. crisis is rarely 
attacked at night, but generally in the afternoon after being on 
the feet for several hours. Nearly all of these patients suffering 
with pain due to ptosis of the colon or kidney will as a rule dis- 
cover that their pain and discomfort is relieved by assuming the 
recumbent position. This is very constant in nephro-ptosis. 
Quite common in coloptosis and coupled with the pronounced ner- 
vous symptoms, among which the most common and constant is 
headache, insomnia, loss of memory and mental inability make 
the case of one suffering from intestinal toxemia due to coloptosis 
unmistakable. 

Treatment—The treatment of these cases naturally divides 
itself into pallative and curative. The condition to be overcome 
is mechanical and any treatment to be of any permanent benefit 
must overcome or rearrange a mechanical defect. The opera- 
tion for fixing the floating kidney as it has been done in the past 
has naturally failed of relieving the patient of the symptoms com- 
plained of. While the floating kidney has been cured from an 
anatomical standpoint and when attacks of Dietls’ crisis were 
among the symptoms complained of this has probably been relieved 
by preventing the twisting of the kidney pedicle, but this only 
relieves a small part of the symptoms complained of, the digestive 
and nervous symptoms continue and the nephroptosis of the past 
have only had a tendency to discredit surgery. 

The treatment to be adopted in any case of nephrocoloptosis 
will depend, naturally, upon the stage the case has reached, and 
the symptoms presented. Many surgeons hesitate in recommend- 
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ing operations for the relief of coloptosis for the reason that sur- 
gical treatment either fails altogether in producing relief or it often 
introduces other conditions incidentally which in themselves cause 
abdominal conditions worse than those from which relief is sought. 
Rovsing who advocates direct gastroplexy regards the dropping 
of the stomach as the most important factor in producing the pain 
and nervous symptoms, constipation, etc. The stomach may 
be supported in one of three ways, by direct fixation of the stomach 
wall to the abdominal wall (gastroplexy.) Second, by basting 
together and shortening the lesser omentum as proposed by Sten- 
gel Beyea. Third, by supporting the stomach from below by 
suturing the great omentum directly to the abdominal wall as pro- 
posed by Coffey of Portland. The operation proposed by Dr. 
Coffey would have the advantage over the first two in that it 
supported the transverse colon and the stomach as by a ham- 
mock, and in not fixing the stomach directly to the abdominal 
wall. I have performed the Coffey operation in quite a number 
of cases with varving results, but on the whole with improvement 
in the cases. 

It would seem to me that no one operation can fit all of these 
cases of visceral ptosis as no two cases, are just alike where the 
transverse colon is down so is the stomach, and when the right 
kidnev has descended so has the ascending colon and caecum, 
and not infrequently both exist and one operation as gastropexy 
or plication or suspension cannot as I see relieve the condition. 
Dr. Longyear would rely upon fixing the kidney and raising the 
caecum and ascending colon by the operation he has described, 
which consists in drawing up the colon and kidney by use of the 
nephrocolic ligament through a lumbar incision. We know that 
a dropped stomach may exist and give no symptoms, but such is 
not the case where the caecum and colon are down. The sto- 
mach may be dropped to a marked degree and yet perform its 
function perfectly, and gastroptosis where the stomach is per- 
forming its function perfectly required no correction of position. 
The stomach and transverse colon are found below the level that 
is generally considered normal, in at least half of the abdomens 
that we open for other causes. ‘The caecum being down always 
gives symptoms due to weight and stasis and in this condition the 
appendix is always found posterior to the caecum. 

Lane is the advocate of the most radical measure for the 
relief of this condition in removal of a large portion of the colon 
and anastomosis of the ileum with the sigmoid. 

We see cases but they are rare, where this operation would 
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be the only means for relief but the operation is not popular and 
but rarely indicated in this part of the country, as the habits of 
Americans are active and intestinal stasis as seen by Lane is rare 
in this country. Dr. Longyear’s operation where a single opera- 
tion is to be advised I think, will do more to relieve the constipa- 
tion and the pain and dismal discomfort than any of the several 
operations advised, and is accompanied by the least risk of life. 
Rovsing makes two distinct classes in treating his cases, viz., vir- 
ginal ptosis and maternal ptosis. This seems to me to be wise, 
as the symptoms met with in the virgin are quite distinct and 
differ materially from those seen in women who have borne many 
children and have relaxed and flabby abdominal muscles, which 
are distinctly the cause of the ptosis. Women suffering from the 
coloptosis who have never borne children with a very much less 
degree of ptosis as a rule suffer mucl: more from the nervous symp- 
toms than those who have ptosis as a result of muscular relaxa- 
tion, with maternal ptosis the constipation and consequent intes- 
tinal stasis with all of its consequences is the dominant feature. 

Mechanical supports in the way of abdominal suppcrts cor,- 
sets and trusses are as a rule disappointing. I am convinced that 
if any appliatice is to be used for this purpose that the truss with 
a well padded abdominal piece, and heavy steel springs is to be 
preferred, and must be so constructed that the individual can 
adjust it easily in the recumbent position. 

Case 1—L. S., married, thirty-two years old, mother of one 
child eight years old, residence in Kansas City, Kansas. 

Family History—Father and mother both dead. Cause or 
age not stated. Has had the usual diseases of childhood. 

Personal History—For a few months before birth of baby, 
had pain in region of gall-bladder. This disappeared after birth 
of baby, but there remained a tender spot, but was well until about 
fourteen months ago, when present trouble began with constant 
distress in right upper quadrant of abdomen, especially while 
sitting down, and seemed to get relief by standing erect. Later 
abdomen would become distended with gas. At times had sharp 
cutting pains extending from right costal margin to right shoulder 
blade. These attacks of pain would last for few hours, then sub- 
side for a few days or weeks, but was never entirely free from the 
distress in right upper quadrant of abdomen. These attacks 
of pain were often so severe as to be compelled to call a physician 
for relief of pain. She had been told that these attacks were due 
to appendicitis. Her bowels were generally constipated. No 
urinary symptoms. Does not sleep well. Appetite poor. Is 














KANSAS MEDICAL SOCIETY. 193 


nauseated occasionally but never vomits. Says pain in the left 
side has been as troublesome as on the right side since Decem- 
ber, 1908. Examination: Slender and somewhat sallow com- 
plected woman, but not jaundiced. First examined at my office. 
Right kidney palpable and distinctly movable. Inspection of 
abdomen standing shows marked fullness in umbilical region and 
sinking in from umbilicus to lower end of sternum. Marked ten- 
derness complained of from McBurney point to costal border 
but decided tenderness when pressure is created on the kidney. 
Splashing sound is elicited upon shaking abdomen from side to 
side in umbilical region. Temperature normal and pulse 80. 
Between the time I first examined her and the second examina- 
tion there was an interval of six months and one week before last 
examination which was June Ist, she had had a distinct attack 
of Dietls’ crisis, followed by passage of large quantity of urine. She 
was admitted to St. Margaret’s hospital on June 6th and opera- 
tion for fixation of the movable kidney performed on June 7th, 
1909. After fixation of the kidney, the abdomen was opened by 
incision in right semi-lunar line for purpose of examination of 
intra-abdominal condition. The appendix and caecum were 
brought out of the wound, and appendix found to be healthy but 
was removed as there was some controversy as to whether she had 
appendicitis or not. Gall bladder was explored and found free 
from concretions and healthy. Stomach was distinctly prolapsed 
and could be easily pulled into wound below umbilicus transverse 
colon was resting below brim of pelvis. The fixation of the kid- 
ney bas been followed by marked relief of pain and her condition 
has been fairly comfortable since operation, though it has been 
necessary for her to take medicine to keep the bowels regular, 
and for abdominal support she wears a straight front corset which 
gives marked relief in supporting the stomach. 

Case No. 2—Miss Jessie B., age 27 years, United States 
school teacher, single, Nowata, Oklahoma. 

Complaint—Pain in right side of abdomen, continuous and 
present all the time. At times this pain is more severe and oc- 
casionally accompanied by nausea and vomiting. 

Family History—-Father living and well. Mother living and 
well. No brothers or sisters. Collateral history negative to T. 
B. malignancy or insanity. 

Personal History—Began to menstruate at 14 years of age, 
always regular, 28 day type, painless duration 4-5 days until last 
year. Last year has had some dysmenorrhea, but not severe. 
Coffee for breakfast and occasionally drinks tea. 
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Previous Illness—Measles at five years. Whooping cough 
and mumps when young. Has tonsilitis about three times a year. 


Present Iliness—Patient says that her present illness dates 
back to seven years ago. One evening she came home and ate a 
large dish of strawberries for her dinner. The next morning she 
was nauseated and vomited, developed a severe pain in epigastrium 
but does not remember whether pain preceded vomiting or not. 
Later pain was localized to right side of abdomen, extending from 
right costal margin to pelvis. Pain was present for about three 
weeks and severe for about two days. After the first few hours 
was always localized to right side of abdomen. Has had many 
attacks of pain during the years following the first illness but none 
so severe as the first one until three months ago. At this time the 
pain was confined principally to the right side of abdomen. Since 
this attack has never been free from pain in right abdomen. Up 
until about three months ago, patient was always constipated. 
Lately she has noticed that her constipation is followed by diarrhea 
which lasts two or three days. For last three months has had 
painful urination, but no change in frequency or quantity. Pain 
is frequently relieved by lying in a horizontal position frequently 
when in a lying posture gets relief by flexing her legs on abdomen. 
Walking or standing for any length of time brings on attacks. 
Running a sewing machine especially precipitates attacks. For 
several months has had gas and a fullness in stomach. 


Physical Examination—Inspection of body reveals,a slender, 
narrow chest, upper abdomen contracted, lower abdomen full, 
skin slightly jaundiced. Palpation of abdomen reveals very loose 
and movable right kidney, (in recumbent posture.) Percussion 
of abdomen indicates caceum is very low, stomach below umbi- 
licus. Vaginal examination reveals a normal position of uterus, 
no marked disease of appendages, no marked rigidity of abdo- 
minal muscles or especial tenderness in region of appendix. Pa- 
tient had heen referred to me by her family physician with diag- 
nosis of appendicitis, although all of her attacks of pain had been 
in the afternoon and when severe were relieved by remaining in 
bed for one or two days. Her attacks were clear Dietls’ crisis 
and due to the loose kidney. Yet this was only the cause for a 
part of the discomfort of which she complained. The constant 
dragging pain in the right lower quadrant of the abdomen, the 
constipation alternating with diarrhea, the vomiting and nausea 
were in a measure due to the ptosis of the colon and stomach. 














MOBILE CAECUM’ 

Case No. 3—Mrs. Minnie Timberlake, 19, single; American, 
housework. Camden Point, Mo. 

Complaint—Cramp like pains in pelvis, more severe on right 
side. Sometimes accompanied by vomiting. 

Family History—Father living, 60 years of age; troubled with 
some kind of chronic cough. Mother living and well. One bro- 
ther living and well. One brother dead in infancy. Five sisters 
living and well. Two sisters dead in infancy. 

Collateral—History of T. B. and malignancy negative. As a 


result of some brain trouble when three years old, one brother’s ’ 


mind is affected. 
Personal History—Began to menstruate at thirteen. Has 


always been irregular and has always had dysmenorrhea. For 
two years after menstration began and until she was fifteen years 
old, she would occasionally go beyond her menstrual time, some- 
times two to three weeks, during these two years menses never 
lasted more than three or four days, but were always accom- 
panied by pain. About three years ago had tonsilitis and was in 
bed five weeks. At the same time had a felon on her thumb. 
Averaging about three times a year since she bad her attack of 
tonsilitis she has gone as long as two months without menstrua- 
tions. ‘Two or three times the interval between her periods was 
only two weeks. The duration of the flow is not increased. For 
past two years pain accompanying menses has been getting worse. 
Has not menstruated for six months. Has had a leucorrhea for 
several months. Has had cramping pain in pelvis for two months, 
Attacks last for two or three days and occur about two or three 
times a month. Has pain on both sides of pelvis more severe on 
right. Pain is similar to that she had when menstruating, but 
more severe. During the last six months attacks of pain have 
always been accompanied by vomiting. Last September had one 
of these cramping spells and following was in bed for three months 
most of the time. Physicians said she had peritonitis. She 
was very nervous and complained of a continuous burning sensa- 
tion in her pelvis. Constipated all the time during these three 
months and often vomited. ‘Took considerable medicine at the 
time and believes this had something to do with the vomiting. 
During these three months complained of occipital and right 
temporal headache and a pain in lumbar region. Is troubled at 
times with palpitation of heart and insomnia. Bowels always 
constipated. She says she thinks she has been jaundiced. She 
says she has noticed recently that there is some tenderness along 
right costal margin. 
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Blood—Leucocytes, 10400. Polyneuclears, 69%. Small 20%. 
Large 6%. 

Examination—Patient slender individual, upper _ abdomen 
narrow, lower abdomen full, right kidney palpable but not very 
movable. Caecum is low, lying well down in the pelvis. Sto- 
mach is somewhat low but not extreme ptosis. 

Vaginal Examination—Reveals normal uterus as to size and 
position; no disease of appendages. ‘This patient was referred 
to me with a diagnosis of appendicitis. Yet there was no indi- 
cation in the history to warrant the diagnosis, nor could we con- 
cur in the diagnosis after examination of patient but we regarded 
the case as one of mobile caecum with intestinal stasis. After 
the abdomen was opened the caecum was found lying in the pel- 
vis against the bladder and uterus; appendix posterior, but not 
diseased. 

MALE MOBILE CAECUM. 

Case No. 4—Frank Dawling, age 28 years, American, single, 
farmer; Atchison, Kansas. Admitted March 18th, 1913. 

Complaint—Pain in right lower quadrant of abdomen, some- 
times pain in lumbar region, more marked in right lumbar region. 

Family History—Father living and well. Mother living and 
well. Two brothers dead. One in infancy and one accident. 
One sister dead in infancy. One sister living and well. 

Collateral—No history of T. B., malignancy or nervous trou- 
ble. 

Personal—Moderate user of tobacco and alcholic drinks. 

Previous History—Measles three years ago. Chicken pox 
when young. 

Present Illness—About two years ago, two hours after heavy 
lifting on a building felt a severe pain in right and left lumbar 
regions, more severe in right. Pain was-severe for three days. 
Ten days after had pain in right lower quadrant of abdomen. 
Pain has been present most of time for last two years, but never 
has been severe. Has never vomited or had chills during attacks 
of pain. Has been constipated all his life but worse since accident 
two years ago. 

Diagnosis—Mobile Caecum. 

Operation—Appendectomy. Caecum sutured to _ posterior 
abdominal wall. 

Operated March 18th. Discharged on April 8th, 1913. 

Case No. 5—Mrs. Mary Yeardsley, 29, U. S., married, 1305 
S. 35th St., Argentine, Kansas. Housewife. 

Complaint—Extremely nervous. Nervousness came on sud- 
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denly one year and nine months ago. At this time she hada very 
sick baby and had been sitting up nights for several weeks. Was 
perfectly well and healthy up to that time. At that time had a 
nervous seizure. Did not at that time and has never since lost 
consciousness. Has had several attacks since which were not so 
severe. For last two years has had trouble with her stomach. 
Left side bloats. Has dull pains and a sense of weight and op- 
pression in epigastrium. Is always dizzy and usually has a head- 
ache. Complains of a vague pain in pelvis, lumbar region and 
left thigh. Sense of weight and oppression and bearing down 
pains in the pelvis. 

Is constipated all the time except when she Aas these spells, 
at which time she has a diarrhea. Has to take cathartics prac- 
tically all of the time. When nervous has to urinate frequently. 
Urination at times is very painful and burning. 

Menstrual History—Began to menstruate at 19. Has always 
been absolutely regular every 28 days, and always entirely free 
from pain. 

Child Birth.—Has five children all living. One born when 
23. One born when 25. One born when 26. One born when 27. 
One born when 28. 

Has never had any miscarriages. Labors were all normal. 
Has always been up in ten days. No fever following any except 
the last. In bed six weeks after birth of last child with chills and 
fever. Had her uterus scraped. 

Previous Illness—Measles, mumps, malaria, chicken-pox, 
typhoid fever, pneumonia. Has had leucorrhea one year. 

Family History—Father dead, cancer of the face. Mother 
dead, typhoid fever. One sister living and well. 

Physical Examination—Patient very nervous and excited. 
Fairly well developed and nourished. When standing epigastrium 
contracted. Lower abdomen full and pendulous. Habitus en- 
teropticus marked. 

Lungs negative to percussion and ausculation. Respiratory 
mobility good and equal. Respiratory murmur normal. 

Heart negative to percussion and ausculation. Apex beat, 
1 inch inside nipple line, 5th interspace. No adventitious sounds. 


Abdominal—No abdominal tenderness or rigidity of muscles. 
Liver and spleen not palpable. Right kidney freely movable. 
. Left kidney not palpable. 


Stomach on inflation is two inches below umbilicus and ex- 
tends three inches to right of median line. 
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Vaginal Examination—Uterus freely movable in normal po- 
sition. No tenderness on either side. 

Muscular reflexes present and exaggerated. Eyes react 
readily to light and occomodation. 

Laboratory Findings—Blood: 90%. Reds 5,200,000. Leu- 
cocytes 8,800. Polyuuclears 46%. Small lymphocytes 48%. 
Large lymphocytes 6%. 

Urine—1024 clear, acid, no albumen, no sugar. Indican in 
abundance. Miscropically negative. 

Diagnosis—Floating right kidney. Gastroptosis. Mobile cae- 
cum. 

Operation—-Reno-colic ligament shortened. 

Convalesence—Excellent. 

April 30, 1913, patient discharged well as far as the kidney is 
concerned. I was unable to palpate the kidney in any position 
on left side back or standing. Have supporter applied for sup- 
port to stomach. 








Oo 
TABES DORSALIS AND ALLIED STATES: THREE CLINICAL 
CASES. 


A. L. SKOOG, M. D. 





Associate Professor Nervous and Mental Diseases, University of Kansas; Neurologist to Bell 
Memorial, St. Margaret’s and Swedish Hospitals, Kansas City. 


Cases and Discussion Presented Before Wyandotte County Medical Society, April 29, 1913 


Tabes dorsalis is of particular interest to not only those en 
gaged in the special practice of neurology, but also to the general 
practitioner, the surgeon, ophthalmologist, otologist and other 
specialists. The importance of having some knowledge concern- 
ing the diagnosis of the disease is emphasized by the frequent ne- 
glect to diagnose the disease in its incipiency or the earlier stages 
which is all important to the patient, since we know the law is 
pretty well established that neurons in the spinal cord once de- 
stroyed can never be revived. Errors of diagnosis in the early 
stages frequently come to my notice. Only four days ago a pa- 
tient was referred to me for diagnosis who had had definite symp- 
toms of tabes for at least six years. He had never had any pain 
excepting in the left arm which had been present for three or four 
years. These pains led him to a surgeon in Nebraska where a 
neurectomy of the ulnar nerve above the elbow joint was per- 
formed, the diagnosis then being a chronic neuritis. It is needless 
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to add that the operation did not afford the results promised. 
The three cases seated before you includes one frank, almost classi- 
cal case of tabes; one case of tabes complicated with a recent stroke 
and following hemiplegia; and one which might be classed as 
pseudo-tabes, but really a case of cord sclerosis of a mixed type. 

Case 1. L. L. This man has been a patient in the neurolo- 
gical department of the dispensary of the University of Kansas 
for some time. His age is 48. Born in Sweden. Was a barten- 
der for twelve years and subsequently a laborer. He has not been 
able to do any hard work for several years. He states that his 
wife is well. One child died of ‘‘cramps’ at age of one month. 
He has one son age 16 and well. One daughter age 14, had chorea 
three years ago and is now ‘‘nervous.’’ Family history negative. 
His complaint was pain in the back and legs and frequent urinary 
incontinence. He had ‘‘brain fever’? at age 14. He contracted 
a chancre twenty years ago for which he was given some treatment. 

Present IlIness—The first symptom was sharp pain in the cal- 
ves of legs and tendon Achilles fifteen years ago. The pains were 
lightening-like and often of considerable severity. At first they 
occurred only when walking. ‘These grew worse with time and 
were of longer duration, in later years occurring when quiet as well 
as when taking physical exercise. He has had more or less trou- 
ble with urinary incontinence for six years. Loss of sexual power 
has been present six years. Dizziness and a roaring in the head 
has existed for five years. He has been ‘‘weak and tired”’ for sev- 
eral years. He states that he has lost much weight. He has not 
had any sensory disturbances until very recently when there has 
been present a peculiar numb feeling in both lower extremities. 
When walking he feels as if he were stepping on cushions. Spots 
have appeared floating before his eyes. 

Examination—-The man appears anemic. A loss of weight 
and power is apparent. Abdominal and chest findings are nega- 
tive. The radial, temporal and retinal arteries do not indicate 
any definite arteriosclerosis. The mental state is normal. His 
vision is fairly good. The pupils are irregular in outline. The 
ophthalmoscope findings are normal except slightly hazy borders 
of the discs. The right pupil is of about normal size and the left 
myotic. Light reaction is completely absent. Accomodation is 
present but a little diminished. ‘The balance of the cranial nerves 
are normal. His gait with eyes opén is good. ‘There is a small 
amount of Rombergism present. There is also a little ataxia pre- 
sent in the upper extremities. The deep reflexes in the upper 
extremities are normal. The patellar and Achilles reflexes 
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are completely abolished. ‘There is a slight analgesia present in 
the lower extremities. Deep sensation is much diminished. Bone 
conduction to tuning fork vibrations is diminished. 

0.9 grams neosalvarsan was given intravenously in 300 c¢. c. 
normal saline solution five weeks ago. In one hour 50 c. c.of blood 
was removed, and the serum allowed to separate. At the end of 
48 hours the serum was inactivated, and 37 c. c. of a 40% dilution 
introduced into the spinal canal after first having withdrawn 40 
c. c. of cerebrospinal fluid. In 10 days this procedure was re- 
peated. He has been almost free from the tabetic pains since the 
treatments. An examination of the cerebrospinal fluid removed 
showed a lymphocytosis of 35 per cu. m. m. It gave a decidedly 
positive Wassermann reaction. There was greatly increased 
globulin. ; 

This patient illustrates an almost classical case of tabes. 
There is not as much ataxia and Rombergism as is present in the 
average case at this stage. 

Case 2. McG. The man is from St. Margaret’s Hospital, 
where he has been treated during the last six weeks. Age, 52. 
Single. Laborer. His habits for some years have been irregular. 
Alcohol has been used in excess. Had syphilis in 1904 which was 
inadequately treated. For several years has had sharp pains in 
the lower extremities. The individual pains were sudden in their 
sonet, severe, of very short duration, radiating downward for 
some distance and recurring. They were classically tabetic. 
These pains have also been present in the arms during the past 
year or two. Three years ago ataxia appeared in the lower ex- 
tremities. He was unable to walk as well in the dark as formerly. 
Has had some trouble with micturition during the past vear. 
The patient entered St. Margaret’s Hospital March 19th on ac- 
count of a left hemiplegia. He was unable to move the left arm 
and leg. The left face was involved. Speech was much impaired. 
He gives a history of having felt well and working hard on March 
17th. On the following day he had to quit work one hour earlier 
than usual on account of ‘‘dizziness.”” At five P. M. he noticed 
a weakness in left leg and arm and some awkwardness in speech. 
He slept well all night, but in the morning when attempting to 
rise he fell. He became weaker toward noon and could not move 
without help. Consciousness was not disturbed. 

Examination—The patient on entering the hospital had nor- 
mal mentality. Articulation was so much disturbed that it was 
difficult to understand him, representing a motor disturbance. 
The pupils were equal and not contracted. Light reflexes were 
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absent. Accomodation was present. The extrinsic ocular mus- 
cles were normal. The left face showed a mild palsy. The right 
arm and leg had fairly good power. He had almost no use of the 
left arm. The left fingers could not be moved. Some motion 
was present in the left leg. There was a little ataxia in the right 
arm. ‘The ataxia was much greater in the right leg than in the 
arm. The deep reflexes in the upper right extremity were slug- 
gish. They were slightly increased in the left. The patellar and 
Achilles reflexes were completely abolished. No Babinski, Oppen- 
heim or allied phenomena could be obtained. All forms of sensa- 
tion were decreased on left side, more so in the lower extremities 
chan in the upper. Deep sensation in the right leg was dimin- 
shed, other forms normal: During the past six weeks of obser- 
vation the patient has had more or less urinary incontinence. It 
has improved considerably lately. His condition has steadily im- 
proved until now he is able to walk with the support of a cane, al- 
though with some difficulty. He can elevate his left hand to the 
head. There has been no change in the reflexes. Lumbar punc- 
ture revealed cerebrospinal fluid under 80 m. m. pressure, water 
gauge. 15 c. c. were removed. It contained 32 lymphocytes per 
cu. m m.., using the Fuchs-Rosenthal counting chamber. The 
butyric acid and Nonne-Apelt tests were decidedly positive in- 
dicating a marked increase in globulin. The Wassermann reac- 
tion, using the cerebrospinal fluid, was markedly positive. 

This case is peculiarly interesting in that we undoubtedly 
had existing in the patient tabes for some years, and that only 
about six weeks ago a stroke occurred caused by a vascular lesion 
in one of the branches of the right cerebral artery. We believe 
that the lesion was a thrombosis resulting from an endarteritis ob- 
literans. More or less encephalomalacia ensued consequent upon 
the deficient blood supply to the internal capsule and neighboring 
central cerebral ganglia. The grave involvement of the motor por- 
tion of the right internal capsule accounts for the severe hemiplegia 
of the opposite side of the body. A partial involvement of the sen- 
sory portion of the internal capsule explains the incomplete left 
hemianalgesia and hemianesthesia. These vascular changes in the 
brain might be classed as a parasyphilitic disease, the same as tabes. 
I wish to call your attention particularly to the interesting fact 
that the deep reflexes in the hemiplegic lower extremity continued 
to remain abolished after the cerebral insult. Had the patient not 
had a previously existing tabes these reflexes would have been 
greatly exaggerated with probably an ankle and patellar clonus. 

Case 3. P. J. Patient has been at St. Margaret’s Hospital 
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about four months where he is now an orderly. Age 57, single. 
Complaint, weakness in the lower extremities and pain in the ab- 
domen and legs. Family negative. 

Past History—Patient is the son of an Irish eierchinet. Dur- 
ing the past twenty years he has led a nomandic life. Much time 
has been spent in railroad camps, perhaps frequently in unhygienic 
surroundings. He admits having used alcohol in excess at times. 
Admits having had gonorrhoea several years ago. Denies lues. 
Had typhoid five years ago. An appendectomy was performed 
nine years ago. 

Present IlIness—About six years ago there was noticed an un- 
steadiness in lower extremities, especially when climbing a ladder. 
He had a sense of fear of falling. This was followed by a sense of 
weakness in lower extremities, right greater than left. About three 
years ago he had some trouble in walking, especially down-stairs. 
Dizzy sensations have been present for one year. This was in- 
creased at night or with closed eyes. He has experienced some 
diplopia. During the past few months he has had lightening-like 
pains commencing in the abdomen and radiating down the ex- 
tremities. They were of short duration and frequently recurring. 
He has had a girdle sensation at the nipple region. There has been 
a loss in weight. No urinary trouble was present. Headaches 
were present a few years ago but noae recently. 

Examination—Heart, lungs and abdomen negative. ‘There 
is present a pupillary myosis, light equaling the left. Outline of 
pupils is regular. The pupillary right reflexes are sluggish with 
fairly good range. The ophthalmoscope shows normal discs. 
There is a slight impairment of hearing, right equals left. The pro- 
truded tongue is slightly tremulous. Motor power in the lower ex- . 
tremities is diminished, the right leg being weaker than the left. 
The same is true to a lesser degree in the hand.- His gait is slow, 
unsteady and ataxic. He has much difficulty in turning rapidly, 
with a tendency to fall to the right. A marked Rombergism is 
present. Ataxia is present in both the upper and lower extremi- 
ties. There is present a marked dysdiadococinesia, right greater 
than left. There is a tendency to an intention tremor. He has 
no trouble with writing or speech. The abdominal reflexes are 
diminished. All the deep reflexes are slightly increased, about 
equal on the two sides. There was present a mild and questiona- 
ble Babinsky on the right side. An area of hyperesthesia in the 
region of the fifth and sixth dorsal cord segments was present. 
Lumbar puncture revealed a normal clear fluid. It was not un- 
der increased pressure. There was no pleocytosis. No abnormal 
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elements in the fluid. The butyric acid test, Nonne-Apelt, and 
Wassermann were negative. In a differential diagnosis of this 
case we have considered tabes, paresis, multiple sclerosis, spastic 
paraplegia and mixed sclerosis. Against tabes might be men- 
tioned the increased deep reflexes otherwise there would be a close 
clinical resemblance. However, there are a few exceptional cases 
of tabes with increased deep reflexes. The cerebrospinal fluid 
findings are entirely against tabes or any other parasyphilitic 
disease. Thus paresis can be ruled out. There are not enough 
symptoms for multiple sclerosis and the age of the patient prac- 
tically eliminates its consideration. Spastic paraplegia does not 
include an accounting for all the symptoms. The diagnosis is a 
mixed sclerosis of the spinal cord and involving the cerebral axis. 
We believe the cause to be an endogenous intoxication of the cen- 
tral nervous system of a chronic type. Alcohol and perverted 
metabolism combined are probably responsible. Heilbrunner has 
given much on the pathology of these conditions, especially with 
the Nissel and Weigert-Pal stains has he shown various types of 
degeneration of the nerve elements. Nonne has compared the 
severe anemias with certain alcoholic degenerations of the central 
nervous system, and for the latter has used the term ‘‘myelitis 
intrafunicularis.”’ 
CONCLUSIONS. 

Many interesting facts might be discussed in connection with 
these cases. Time will permit of only a brief consideration of a 
few important and pertinent facts. 

Why do we have the Westphal phenomenon or absence of, the 
patellar reflexes in tabes? The deep reflexes are altered or lost in 
more than 96% of cases of tabes. It is possible that a severe or 
complete degeneration of the posterior roots, spinal ganglia, or 
even nerve trunks might be the cause. It has been demonstrated 
that most of the cases in which the Westphal symptom was pre- 
sent have been caused by the destruction of the reflex arcs passing 
from the root zone entrance across the gray substance of the an- 
terior horn cells. ‘ In tabes these fibres are apparently among the 
earliest to degenerate. Why the occurrence of the Argyl-Robert- 
son pupil? There is an alteration in the reflexes in tabes in a high 
percentage of the cases. In a goodly number there still remains 
a trace of the light reflex in one or both pupils. For a number 
of years the theory was held that the symptom was produced by 
involvement of the cervical portion of the spinal cord, and that 
in this region there existed special tracts for the conduction of 
light reflexes. In recent years it has been shown by several re- 
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search workers, among them Mariana and Bach, that this reflex 
is lost or diminished owing to destruction or damage to the ciliary 
ganglion. It is interesting to note that in several of the autop- 
sied cases studied, the light reflex was present on one side and ab- 
sent on the other. In all of these cases it was demonstrated that 
the ciliary ganglion nerve cells continued to be present on the same 
side in which there was present a light reflex, and that the cells 
were destroyed in the cilary ganglion corresponding to the side in 
which the light reflex was absent. I have recently studied in the 
University of Kansas’ pathological department, a case of tabes 
whose death occurred in a late stage. Argyl-Robertson pupils 
had existed for some time. I could not find the left ciliary gan- 
glion. I removed the right and made Nissel and Van-Gieson 
stains. No ganglia cells could be found. 

In the majority of instances patients come to us seeking re- 
lief for the pains. ‘The pains are usually relieved to a certain ex- 
tent by a long period of absolute quiet or rest in bed. The coal- 
tar products and salicylates are valuable in combating this pain. 
Pyramidon is highly recommended and I have often found it of 
much value. One should hesitate in using opium or any of its 
derivatives on account of the danger of habit formation. 

In view of the established fact that tabes belongs to the para- 
syphilitic group which includes as well paresis, many of the idio- 
pathic optic atrophies, some progressive muscular atrophies, 
and certain arteriosclerotic diseases of the brain, the question arises 
as to the value of the specifics inthe treatment of tabes. It has 
recently been shown by Noguchi that the spirocheta pallida can 
be demonstrated in the central nervous tissues of some cases of 
tabes and paresis. If so we might expect results from mercury, 
salvarsan or neosalvarsan. However, the results from the use of 
these drugs have not been very encouraging. It is quite possible 
that some cases of tabes and possibly other metasyphilitic diseases 
have a continued development of the spirochetes or tertiary luetic 
activities. It is possible that the cases reported with beneficial 
results from specific treatment, come under this class. When the 
splendid reports from the use of salvarsan appeared it was thought 
that possibly good results could be obtained in parasyphilitic con- 
ditions. Diasppointment was evidenced early. At the Rocke- 
feller Institute, Swift and Ellis (N. Y. Med. Jour., July 13, 1912), 
utilized a new method. It consisted of giving neosalvarsan or 
salvarsanintravenously. In one hour the blood is withdrawn under 
aseptic conditions. The serum is separated from the fibrin and 
corpuscles. At the end of 48 hours this clear serum is inactivated 
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at 57 degrees centrigrade for 30 minutes, diluted to 40% with nor- 
mal saline solution, and from 20 to 40 c. c. of this is injected into 
the lumbosacral cistern after withdrawing a goodly quantity of 
the cerebrospinal fluid. If possible, one should withdraw an equal 
quantity or more of the cerebrospinal fluid compared with the 
quantity of serum intended to be injected. The treated serum 
should be injected slowly through the same needle used for with- 
drawing the cerebrospinal fluid. Within thirty minutes after the 
injection intense pain appears in the lower extremities and trunk. 
It is necessary to resort to opiates to partially relieve this pain 
which continues for 12 to 48 hours. Several repetitions of this 
treatment should be resorted to after intervals of a few weeks. 


I have now given this special treatment eleven times to six | 
patients, all well defined cases of tabes with more or less severe 
pains or crises. The first case had been suffering for some weeks 
with severe rectal cirses and uncontrollable diarrhoea. The crises 
and diarrhoea were promptly checked and did not recurr. This 
patient was on the charity service at Bell Memorial Hospital, 
Rosedale. I have had relief or complete abatement of the pains 
in all of the cases where the treatment has been given. It is not 
believed that this treatment will restore any destroyed neurons. 
What occurs is probably a subsidence of the active or inflamma- 
tory process. 
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Crinoline gauze provides a better body for plaster bandages 
than soft gauze. The plaster should be spread evenly into the 


meshes. 


To be most serviceable a plaster bandage should be very 
loosely rolled. It may be kept air-tight in gutta-percha sealed 
with chloroform. 


In preparing the radial artery for tranfusion it adds much to 
the simplicity of the procedure to dissect out the two venal comites 
en masse with the artery, separating the latter from the former 
only at the terminal inch (for cuffing). This little variation of 
the procedure vastly reduces the amount of handling which the 
artery receives, and provides a means of tying its minute branches 
at a distance from it, for both of which reasons the production of 
clotting in the artery by the dissection is obviated.—American 


Journal Surgery. 
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Walker, Salina; 9th District. C. S. Kenney, Norton; 10th District, E, J. Beckner. Seldon; 11th District, J. A, 
Dillon, Larned; 12th District, W. F. Fee, Meade. 


EDITORIAL 


Kansas is the only state in the Union which has legalized 

chiropractics. Isn’t this fine reading? 

scinieldetiaaekis 

Statistics have shown that almost 50 per cent of the source 

of suits for malpractice originate in fracture cases. ‘Therefore, 

it would certainly seem wise in handling this class of cases to fortify 

yourself with consultation and not forgetting X-ray examinations 
whenever possible. 











Sialic att 
It is time to be planning the trip to Minneapolis for the A. M. A. 
meeting June 17-20th. And it also might be mentioned that if 
said trip is contemplated hotel reservations should be made with- 
out delay. Chicago, as large as it is and with as many hotels as 
it has, accomodations were hard to find after the session opened. 
There will be many features, chief of which will be the side 
trips, mention of which will be made in the June issue. There 
will be an abundance of clinics held by prominent men from diff- 
erent parts of the country at the various hospitals in Minneapolis, 
St. Paul and at the Mayo’s in Rochester. Clinics will not be held 
during the meeting, Tuesday, Wednesday and Thursday and 
Friday morning. This trip would certainly make a fine vacation 
and a profitable one. . 
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The following from Collier’s Weekly April 12, 1913 sent to the 
Journal by councillor Dr. Fee, says a great deal. It is indeed 
refreshing and withal very encouraging to have a lay magazine of 
this character do so much for the cause of humanity. Collier’s 
magazine has performed a great service and we of the medical 
profession are able to realize it. To Collier’s we again give our 
thanks for what you have done for the cause. Here is the clipping: 

Chiropractic Spondylotherapy! This classic mouthful of 
syllables appears at the top of a card issued by a Detroit ‘‘doctor.”’ 
It scans like poetry. It has a rise and fall of sound at once brisk 
and noble. Itcould beset toragtime and sung trippingly. But its 
meaning is scarcely up to its meter, since it is the ingeniously in- 
vented name of the newest form of medical malpractice. ‘“‘A 
Drugless Science which removes the cause of disease,’’ its exploi- 
ters call it, and on this basis they conduct two fake colleges in 
Michigan. Manipulation of the spine is its alpha omega. All 
human ills, according to its creed, arise from a distorted spinal 
column. The wart on your nose and the corn on your toe are 
alike referable to an erring backbone. The chiropractor juggles 
your joints, and thereby cures you of the following troubles: 

Paralysis, Deafness, Loss of Voice, Lumbago, Catarrh, Gall- 
stones, Overweight, Rheumatism, Appendicitis, Neuralgia, Neu- 
rasthenia, Eye, Ear, Throat, Lung, Stomach, Liver, Heart Dis- 
orders, Diabetes, Bronchitis, Asthma, La Grippe, Dropsy, Ec- 
zema, Goiter, Fevers, Epilepsy, Insanity, St. Vitus’s Dance, Kid- 
ney and Bladder Troubles, etc., all Cancers, Tumors, etc. 

That, considering the all-embracing ‘‘etc.,’’ is a fairly comprehen- 
sive claim. One might well suppose that our old friend, Liquo- 
zone, had sprung into activity and print again. In the pamphlet 
issued by this cult, the term ‘‘Chiropractic”’ is duly explained as 
a “combination of two Greek words, meaning to do by hand.” 
Spondylotherapy is not explicated in the text; but, summoning up 
all our classic lore, we hazard a guess that it derives from the Greek 
root which has given us that expressive, if inelegant, term, ‘‘spon- 
dulics,’’ the love of which is said to be the root of all evil, and from 
“therapy” the science of healing or relief. Hence it would appear, 
etymologically, that a Spondylotherapie Chiropractor is a gen- 
tleman who, with expert hand, relieves you of your surplus 
cash painlessly while you wait. Meantime the colleges flourish 
and turn out their regular crop of quacks under the easy laws of 


Michigan. 





Oo—-— 


Here is some food for thought. Something that will do no 
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harm, on which to ponder. Something that might set legislators 
aud even Governors to thinking. This editorial from the Jour- 
nal of the American Medical Association speaks volumes: 


DOCTORS IN TIMES OF PERIL. 

'® During the recent period of disaster and havoc ordinary events were 
relegated to the back pages of the newspapers. Every issue of the dailies 
was full of heartrending and pathetic stories of disasters, storms and floods. 
The people responded to the call for help with the magnanimity and prompt- 
ness which characterize the nation. From the scenes of the disaster came 
the call for food, clothing and shelter. But before this there came a eall 
for physicians to minister to the wounded the sick, and the dying. From 
almost every afflicted locality soon came the same statement, ‘‘A special 
train carrying volunteer physicians, nurses, dressings and medical supplies 
is on the way to the scene of disaster.” 

So it is after every great calamity. The first men on the scene are phy- 
sicians, performing their sacred work of saving life and relieving the suffer- 
ing. This happens so constantly as to be an accepted occurrence. No 
one expresses any surprise. On the contrary, surprise would be aroused 
only if the nearest available physicians even failed to respond in numbers 
equal to the need. Leaving their own work, volunteering without hesita- 
tion for the hardest service, they toil often for days and nights without in- 
termission, without asking for or expecting compensation. Instances are 
not hard to find. Following the recent cyclone in Omaha, our correspon- 
dent writes: ‘‘I have personal knowledge of physicians whose homes were 
destroyed, yet the moment they knew their families were not injured they 
left them and worked all night, ministering to the maimed and dying.” 
There never has been a public calamity in which the services of physicians 
were not instantly offered, without money and without price. 

At such times what becomes of the innumerable sects and cults which, 
under ordinary conditions, are constantly trying to usurp the place of the 
scientific medical profession and undermine the confidence of the public? 
Apparently ,they sink into obscurity and silence. When the emergency 
arises, what have they to offer? Suppose the dispatch from Ohio last week 
had read: ‘‘A Sepcial train containing one hundred osteopaths is on the 
way to Dayton. All of the sufferers will be given spinal adjustments as 
soon as the train arrives.’’ Or ‘‘It is reported that two hundred people are 
dead and thousands rendered homeless and in danger of their lives through 
exposure due to the floods in Columbus. A special train containing one 
hundred chiropractics is being sent to the scene at once. Those suffering 
from injury and exposure will be given immediate treatment for nerve im- 
pingement.’’ Or let us even suppose that those who disdain all material 
methods should emerge from their state of self-absorption long enough to 
do something practical: ‘Senator Works telegraphs that he has arranged 
for a special train, containing one hundred Christian Science healers, to be 
sent to Omaha. This train has been given the right of way over all rail- 
roads. All persons injured in the cyclone and the blizzard will be given 
medical treatment as soon as the train arrives.’”’ No such items have ap- 
paoee in any of the newspapers. They would be greeted with laughter 
rom all over the country. The peculiarity common to all of the unscien- 
tific and irrational cults and fads is that, in times of real peril and need, 
they have nothing to offer. When lives are in danger and when death 
rides on the wind and waters, the people want the men of scientific train- 
ing and experience, of cool judgment and steady nerves, who can earry 
to them all the aid the human intellect in its centuries of struggles has been 
able to discover. Fads and isms may be followed by some of our people in 
times of peace and safety, but they fail when real danger threatens. 


Oo—— 

The New Owen Bill—Senator Owen has introduced a revised 
bill providing for a national Department of Health. The new bill 
goes back to the original plan and provides for a Department of 
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Health with a secretary in the cabinet. It is by far the best mea- 
sure which has yet been presented on this subject. It contains 
all of the strong points of preceding bills without any of the ob- 
jections to which previous bills were subject. The return to a 
plan for a Department of Health is commendable. In the United 
States Public Health Service we already have a strong, efficient 
and rapidly developing bureau. In order to justify itself to the 
friends of advanced health legislation, any proposed change must 
provide for something larger, better and stronger than the ex- 
isting health machinery. The movement for a department has 
gained strength enormously during the past three years. The 
opposition to it has crystallized in a constantly diminishing group 
of objectors, while public support for such a measure has been 
growing as its object and purposes have been better understood. 
The silly objections which were at first raised against the measure 
have been completely met. ‘The establishment of a national 
Department of Health will not and cannot create a ‘‘medical 
trust.” It cannot interfere with the rights of any citizen or with 
the authority of any state. It cannot have anything to do with 
the individual treatment of disease or with the administration of 
drugs, ‘These facts have been proved repeatedly to the satis- 
faction of all those who really wish to know the truth. The only 
objectors left are those who are too ignorant to be able to under- 
stand, too fanatical to desire to understand, or too mercenary to 
care for anything except the possibility of interference with their 
private gains. The educational value of the efforts that have been 
made in the past are well worth the cost. The Journal of the 
American Medical Association thinks that the prospects for the 
passage of Senator Owen’s bill are more favorable now than ever 
before. 
sitchen 
Larned, Kansas, April 21, 1913. 

Editor Kansas Medical Journal, 

Dear Sir—Replying to yours of a few weeks ago, I wish to 
state that I requested our representative Mr. A. A. Doerr, to write 
us a short article along lines that he might select, but especially 
his ideas of our present Board of Health and the work being done. 
The enclosed letter speaks for itself. And right here I wish to 
say that the proper way to get proper legislation is to send proper 
men to the legislature. There is no man who stands so close to an 
individual as that mans’ family physician. A little time spent 
in the preliminary education of the men who go to Topeka, to make 
our laws, is worth more than a dozen lobbyists working overtime. 
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Put it in a personal way. Make vour representative the champion 
of your cause, and he will make a strong effort to deliver the goods. 
Forget political affiliations and vote for the man who is in sym- 
pathy with the methods you espouse. Here in Pawnee county 
we in the medical profession feel we have made no mistake in 
sending Hon. A. A. Doerr to represent us at Topeka. 

Yours truly, 


March 28, 1913. 
Dr. J. A. Dillon, Larned, Kansas: 

Dear Doctor—In reply to your inquiry as to the most feasable 
method to pursue, by lobby or otherwise, to secure the enactment 
of laws; the better enforcement of rules and to aid in the growth 
and development of the State Board of Health. 

That the Board was beset with many tribulations during the 
past session, cannot be denied, and yet, some of the measures 
passed, of which the Board was the author, embody very ad- 
vanced thought on these questions. From my observation as a 
member of the past legislature, I wish to say that public senti- 
ment is a powerful factor and a great deal of feeling expressed dur- 
ing the past session concerning the ‘‘State Board of Health’ was 
but the expression of public opinion. 

The Board lays down its rules and quietly compels all parties 
at interest to live up to them. If conditions in communties are 
intolerably bad, perhaps an arrest is made. ‘The fine is quietly 
paid. But the public—the people—are none the wiser. It, per- 
haps, has only been whispered to one or two that the state has been 
at work in town. The hundreds of safeguards which this depart- 
ment throws around the ‘Public’ that it may be protected from 
all classes that would profit at the expense of public health are not 
at all understood by the people. The board has been entirely too 
modest. It has not kept the public in absolute confidence as to 
its own activity. It tries as much as possible to shield those from 
publicity whom it compels to comply with its rulings. 

On the other hand, those who violated its rules and were 
brought under the influence of its cleansing power appealed at once 
to the populace at large, inferring that the board was a bunch of 
meddlesome doctors without any business capacity or experience, 
who were attempting to lay down silly rules for grown up people 
to follow. 

And even members of the legislature had heard but little 
else concerning the activities of the board. 
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Public sentiment is the bulwark. behind every law-enforcing 
power and the people should know of the great value the State 
Board of Health has been to them by compelling violators of our 
sanitary laws and pure food laws to conform and comply with the 
rules of the state board. The general public, today, knows prin- 
cipally about the drinking-cups and mosquito bar over the fruit 
_ baskets. But, of the vast- amount of real service rendered it, 
_they are truly uninformed, and the members of the past legisla- 
ture reflected in a measure, this lack of understanding. 

I do not think that the maintainance of a lobby at the legis- 
lature is of any consequence in questions that are commonplace 
and easily understood. <A few active men among the membership 
of the legislature can accomplish a great deal more than outside 
influences. But, it is vitally important that the people of the 
state be given far more knowledge of the great and unselfish 
activity in their behalf and the vast good accomplished by the 
state board of health and its various departments. 

Give me for a lobby an enlightened citizenship upon the ques- 
tion at issue and I care not what other influences are at work. 
That branch of the state activity will not be injured when is 
thoroughly understood; and to be fully appreciated it must be 
thoroughly understood by the people. 

Yours respectfully, 
A. A. DOERR, Representative 91 District. 
etemiiiidiaiacads 
NOTES OF THE TOPEKA MEETING. 

The 47th annual meeting was a hummer in more ways than one. 

llsinsiaiaaiiiiie 

The registered’ attendance was exactly two-hundred and 
eighty. 

seals 

The weather was clear, and cool and all that could be asked. 

ene 

The proceedings of the annual meeting will be published in 
full in the June issue. 


— —--Q-—— 


' The annual meeting of the society will be held next year at 
Wichita. 


—_——- -O—— 


The symposium on Medical Legislation did not bring out much 
discussion, owing to the lack of time and the haste to get through 
with the program. 
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The entertainment Committee composed of members of the 
Shawnee County Medical Society was much in evidence, in fact 
the members and guests could not ask for greater courtesies. 

ebcecnitielehetin 

Drs. Geo. M. Gray and J. T. Axtell will represent the society 
as delegates to the A. M. A., at Minneapolis in June. 

; yi 

The presidents’ address which appears in this issue was a 
masterful effort. It was presented with case reports and skia- 
graphs which increased its value. It was well received. 

ae es 

The Defense Committee reported the successful defense of 
seven suits against members for alleged malpractice. None were 
lost. Certainly a fine record. 

asia tas 

All things considered this was the best meeting the society 
has ever held. The program committee (consisting of Dr. Chas. 
Huffman) deserves special praise. It was the most even balanced 
scientific and interesting program ever given. 

dipibtibi ania 

Representative Hall, in the Capitol, where the Scientific ses- 
sions were held seemed to be in good trim for the meeting. Here- 
tofore the accoustic properties seemed to be very poor, but at this 
time there was no trouble in hearing the essaysists. 

sentiments 

The entertainments consisted of a luncheon at the Throop, 
extended by the Commercial Club of Topeka. At this function 
Dr. Petty-John extended a cordial welcome which was followed by 
an address by Dr. S. L. Brooking of Paola, the title of which was 
‘“‘A Toast to the Doctor.”’ 

isdivcmin 

On Wednesday evening the guests were entertained at Re- 
presentative Hall by the Washburn Glee Club, who gave a highly 
interesting program. 


_—- o--—_ 


On Thursday evening there was a luncheon and clinics ten- 
dered the society at the state hospital. This was given by Dr. 
Biddle the superintendent and the courtesy of the Governor. and 
the Board of Control. 


Oo—-—-- 
The exhibitors were few. Sophian-Hall-Alexander L,abra- 
tories being the most interesting. Others were: Physicians Sup- 
ply Co., Hettinger Bros., Horlicks’ Malted Milk Co., Victor Elec- 
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tric Co., Dr. W. H. Graves representating Lippincott’s and C. V. 
Mosby medical books. 


séceciteaiaatitas 
The following officers were elected for the ensuing year: 
President, M. F. Jarrett, Fort Scott; Ist vice-president, C. C. 
Nesselrode, Kansas City; 2nd vice-president, J. F. Gsell, Wichita; 
3rd vice-president, G. A. Blasdell, Garnett; treasurer L. H. Munn, 
‘Topeka, (re-elected); the secretary held over from last year. 
The only change in the makeup of the Council was the election 


of D. R. Stoner of Quinter in place of E. J. Beckner. 


The following is a copy of House Bill No. 313, which became 
a law at the last session of the legislature. This is the bill to 
which Hon. Geo. H. Hodges Governor, affixed his signature of 


approval: 
HOUSE BILL NO. 313. 

An act: concerning the practice of osteopathy, creating a state board 
of osteopathic examination and registration, providing penalties for the 
violation of any of the provisions of this act, amending sections 8087, 8088, 
8090, 8091 and 8093 of the General Statutes of the state of Kansas of 1909, 
sand section 8089 of the General Statutes of the state of Kansas of 1909, as 
amended by chapter 297 of the Session Laws of the state of Kansas of 1911, 
and repealing said original sections 8087, 8088, 8090, 8091 and 8093 of the 
General Statutes of the state of Kansas of 1909, and section 1 of chapter 
297 of the Session Laws of the state of Kansas of 1911. 

Be it enacted by the Legislature of the State of Kansas: ; 

Section 1. That there is hereby created a state board of osteopathic 
examination and registration consisting of five members who shall be ap- 
pointed as follows: Within thirty days after this act goes into effect the 
governor shall appoint five persons who are reputable practitioners of os- 
teopathy, and who are graduates of a reputable school or college of oste- 
opathy, selected from a number of not less than fifteen to be reeommended 
by the Kansas State Osteopathic Association, who shall have been in actual 
a in the state of Kansas for at least three years. No member of the 

oard shall be in any manner financially interested in or connected with the 
faculty or management of an osteopathic school or college. The term of 
office of the members of such board shall be designated by the governor 
and the term of one member shall expire each year. Thereafter in each 
year the governor shall in like manner appoint one person to fill the vacancy 
thus created in the board at that time from a number of not less than five 
who are recommended by the State Osteopathic Association, the term of 
said appointee to be for the term of five years. Any vacancy shall be 
filled by the governor for the unexpired term in the same manner as last 
above stated. The board shall, within thirty days after its appointment 
hy the governor, meet in the city of Topeka and organize by electing a presi- 
dent, secretary and treasurer, each to serve for one year. Thereafter the 
election of such officers shall occur annually in February of each year. Each 
member of the board shall take and subscribe to oath prescribed by law for 
state officers, which oath shall be filed with the secretary of state. The 
secretary and treasurer shall each give bond, approved by the board for the 
faithful performance of their respective duties, in such sum as the board 
may from time to time determine. The board shall have a common seal, 
and shall formulate and adopt all necessary rules, regulations and by-laws, 
and the presiding officer and secretary shall be empowered to administer 
oaths. The board shall meet in the city of Topeka, at the call of the presi- 
dent, in the month of the election of its officers and in June of each suc- 
ceeding year, and at such other times and places as a majority of the board 
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may designate. Three members of the board shall constitute a quorum, 
but no certificate to practice osteopathy shall be granted on an affirma- 
tive vote of less than three. The board shall keep a record of its proceed- 
ings and a register of all applicants for certificates, giving the name and 
location of the institution granting the applicant the degree of doctor of, 
or diploma in osteopathy, the date of his diploma, and also, whether the 
applicant was rejected, on certificate granted. The record and register 
shall be prima facie evidence of all matters recorded therein. 

Sec. 2. Any person not now a registered osteopathic physician of 
this state, before engaging in the practice of osteopathy in this state shall 
make application to the board of osteopathic examination and registra- 
tion, on a form prescribed by the board, for a certificate to practice osteo- 
opathy, giving his first name and age, which shall not be less than twenty- 
one years, and residence; second, the name of the school or college of os- 
teopathy from which he graduated, which shall have been in good repute as 
a at the time of the issuing of his diploma, as determined by the board; 
third, the date of his diploma, evidence that such diploma was granted on 

ersonal attendance and completion of the course of study of not less than 
our terms of five months each, and such other information as the board 
may require, and sufficient evidence that the applicant is of good moral 
character. Such application shall be accompanied by a fee of twenty- 
five dollars. No holder of a diploma issued after June, 1907, shall be ad- 
mitted to an examination, nor shall a certificate to practice-osteopathy be 
otherwise granted by said board, to any such applicant unless said appli- 
eant shall have a diploma of graduation from a high school, academy, state 
normal school, college or university, a certificate of examination for ad- 
mission to the freshman class of a reputable literary or scientific college, 
approved by aforesaid board, as a preliminary education before taking up 
the study of osteopathy, and shall have graduated, after personalatten- 
dance, from an osteopathic school or college of good repute wherein the course 
of study shali consist of at least three years of nine months each, in three 
separate years, and after June, 1915, said applicant shall have a diploma 
of graduation from a high school, academy, state normal school, college or 
university, a certificate of examination for admission to the freshman class 
of a reputable literary or scientific college, approved by the aforesaid board, 
before taking up the study of osteopathy, and shall have graduated, after 
personal attendance from an osteopathic school or college of good repute 
wherein the course of study shall consist of at least four years of eight months 
each in each separate year; provided however, that if any applicant shall 
have completed a course of study in any such osteopathic school or college, 
consisting of three years of nine months each, and a post-graduate course 
of at least five months, aggregating at least thirty-two months, such course 
shall be accepted in lieu of the full period of four years of eight months each 
provided for in this act. The board shall subject all applicants to a prac- 
tical examination, as to their qualifications for the practice of osteopathy, 
in writing, in the subjects of anatomy, physiology, physiological chemis- 
try and toxicology, pathology, diagnosis, hygiene, obstetrics and gyneco- 
logy, surgery, principles and practice of osteopathy, and such other subjects 
as the board may require. This may be supplemented by other practical 
examinations such as the board may by rule determine. If such examina- 
tion is passed in a manner satisfactory to the board, then the board shall 
issue to said applicant a certificate granting him the right to practice os- 
teopathy in the state of Kansas, as taught and practiced in the legally in- 
corporated colleges of osteopathy of good repute. All examination papers 
‘shall be recorded and kept ao the board. Any person failing to pass such 
examination may be re-examined at any regular meeting of the board with- 
in one year from the time of such failure, without additional fee; provided, 
that a physician’s certificate issued by a reputable school of osteopathy to 
a graduate from a reputable school of medicine after an attendance in an 
osteopathic school or college of good repute, of not less than two terms of 
five months each, may be accepted by the board the same as a diploma, 
and the holder thereof be subject to the same regulations in all other re- 
spects as other applicants before the board; provided, that after the year 
1908, he shall have attended two terms of not less than nine months each 
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in two separate years; provided, that after the year 1915 he shall have at- 
tended three terms of not less than eight months each in three separate 
yéars; provided further, that the board may, in its discretion, dispense with 
an examination in the ease, first, of an osteopathic physician duly authorized 
to practice osteopathy in any state or territory or the District of Columbia 
or any foreign country, who presents a certificate of license issued after an ~ 
examination by a lege ally constituted board of said state, territory, District 
of Columbia, or foreign country, accorded only to applicants of equal grades 
with those required in this state; or second, an osteopathic physician who 
has been in actual practice of osteopathy for five years prior to the appli- 

sation for license, and who is a graduate of a reputable school .or college of 
osteopathy, who may desire to change his residence in this state and who 
makes application on a form to be prescribed by the board, and accom- 
panied by a fee of not less than that of the state, territory, District of Co- 
lumbia or foreign country, from which they come, which shall not be less 
than fifty dollars. The secretary of the board may grant a temporary 
permit until a regular meeting of the board or to such time as the board 
can conveniently meet, to one whom he considers eligible to practice in the 
state and who may desire to commence the practice immediately. Such 
permit shall only be valid until legal action of the board can be taken. The 
board may refuse to grant a certificate to any person convicted of felony 
or of gross unprofessional conduct, or who is addicted to any vice to such 
degree as to render him unfit to practice osteopathy, and may, after due 
notice and hearing, revoke such certificate for like cause. 

See. 3. ~The words, ‘‘osteopathiec school or college of good repute,’ 
wherever used in this act, shall be deemed and taken to include only such 
schools or colleges of osteopathy as are legally incorporated, and which 
prescribe a course of study covering the time provided for under the pro- 
visions of this act, and which shall instruct in all the branches of study in 
which examinations are required for license under the provisions of this act, 
and shall require the personal attendance of the student throughout the 
course, and the requirements of which shall be in no particular less than 
those preseribed by the American Osteopathic Association. 

See. 4. All fees shall be paid in advance to the treasurer of the board, 
to be by him held as a fund for the use of said board of osteopathic exami- 
nation and registration. The compensation and expenses of the officers 
and members of said board, and all expenses necessary and proper, in the 
opinion of said board, to discharge its duties under and to enforce the law, 
shall be paid out of said fund, upon warrants of the president and secretary 
of said board, and no expenses shall be incurred to exceed the income of 
fees or fines, as herein provided, nor shall any compensation be paid in ex- 
cess thereof, and said compensation and expenses shall not exceed ten dol- 
lars per day. Any surplus above two hundred dollars which may remain 
after the payment of expenses and compensation as aforesaid shall be paid 
annually to the state treasurer for use of the state. It shall be the duty 
of said board to make a report of its proceedings to the governor annually, 
on or before the first day of March, which report shall include an account 
of all moneys received and disbursed by said board. 

See. 5. Osteopathic physicians shall observe and be subject, to all 
state and municipal regulations relating to the control of contagious diseases, , 
reporting and certifying births and deaths, and all matters pertaining to 
publie health, the same as all schools of medicine, and such report shall be 
accepted by the officers of the district to whom the same are made. 

See. 6. Every persons holding a certificate from the state Board of 
Osteopathic Examination and Registration shall have it recorded in the 
office of the county clerk in the county in which he expects to practice. 
Until such certificate is filed for record, the holder shall exercise none of 
the rights or privileges therein conferred. Such recorder shall keep in a 
book for that purpose a complete list of all certificates recorded by him, 
with the date of the recording of each certificate. Each holder of a certi- 
ficate shall pay to said clerk a fee of one dollar for making such record. 

See. 7. Any person who shall practice or pretend or attempt to prac- 
tice, treat or attempt to treat, for pay, or in any way use the science or sys- 
tem of osteopathy in treating diseases of the human body, by fraud or mis- 
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representation, or any person who shall buy, sell, or fraudulently obtain 
any diploma, license record or registration to practice osteopathy, illegally 
obtained or signed, or issued unlawfully, or under fraudulent representation, 
or shall use any of the forms or letters, ‘“‘osteopathy,’’ or ‘‘osteopathist,”’ 
“‘diplomate in osteopathy,” ‘“‘D. O.,” ‘‘osteopathie physician,” ‘‘doctor of 
osteopathy,” or any other title or letters, either alone or with other quali- 
fying words or phrases, under such circumstances as to induce the belief 
that the person using such term or terms is engaged in the practice of os- 
teopathy, without having complied with the provisions of*this act, shall be 
deemed guilty of a misdemeanor, and upon conviction thereof shall be fined 
not less than fifty nor more than two hundred dollars for each offense, or 
be imprisoned not more than six months in the county jail, or by both fine 
and imprisonment. Nothing in this act shall be construed to prohibit 
graduate osteopaths residing outside of the state of Kansas, meeting in con- 
sultation with osteopaths of this state. : 

Sec. 8. That section 8087 of the General Statutes of the state of 
Kansas of 1909, be and the same is hereby amended to read as follows: 
Sec. 8087. All persons intending to practice medicine or surgery after the 
passage of this act, and aii persons who shall not have complied with sec- 
tion 2 of this aet, shall apply to said board at any regular meeting, or at any 
other time or place as may be designated by the board for a license. Ap- 
plication shall be made in writing, and shall be accompanied by the fee here- 
inafter specified, together with the age and residence of the applicant, proof 
that he is of good moral character, and satisfactory evidence that he has 
devoted not less than three periods of six months each, no two within the 
same twelve months, or if after April Ist, 1902, four periods of not less than 
six months each, no two in the same twelve months, to the study of medi- 
cine and surgery. All such candidates, except as hereinafter provided, 
shall submit to an examination of a character to test their qualifications 
as practitioners of medicine or surgery, and which shall embrace all those 
topics and subjects a knowledge of which is generally required by reputa- 
ble medical colleges of the United States for the degree of doctor of medi- 
eine: Provided, that the examination in materia medica and therapeu- 
tics and in the theory and practice of medicine shall be conducted by those 
members only of the board who are of the same school of practice as the 
applicant claims to follow: Provided further, that graduates of legally 
chartered medical institutions of the United States or foreign countries in 
good standing, as determined by the board, may be, at the discretion of the 
board, granted a license without examination: Provided further, that 
the board may in its discretion accept, in lieu of examination or diploma, 
the certificate of the board of registration and examination of any other 
state or territory of the United States or any foreign country whose stan- 
dards or qualification for practice are equivalent to those of this state: 
Provided, that a temporary certificate may be issued to any student of 
medicine or practitioner of medicine who is not qualified under the law, upon 
the written request of a majority of the practitioners of medicine under 
this act in the county in which he desires to practice, or, if there be no prac- 
titioners registered under this act in any county in this state, the board shall 
issue a temporary permit as above described upon the application of the 
board of county commissioners of said county. 

Sec. 9. That section 8088 of the General Statutes of the state of Kan- 
sas of 1909, be and the same is hereby amended to read as follows: See. 
8088. Upon the completion of the examination or the acceptance of the 
diploma or certificate as herein provided, the said board shall, if it finds 
the applicant qualified, grant and issue a certificate to said applicant to 
practice medicine and surgery within this state, and which will be signed by 
the president and secretary and attested by the seal of the ‘board. Within 
thirty days of the date of any certificate of license having been granted and 
issued by the board, the owner thereof shail have it recorded as hereinafter 
provided in the office of the clerk of the county in which he resides, or, if 
a non-resident of the state, then of the county in which he has an office or 
intends to practice, and the date of recording shall be indorsed thereon; 
and until such certificate of license is recorded he shall not exercise any of 
the rights or privileges therein conferred. The county clerk shall keep in 
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a book for that purpose a complete list of the certificates recorded by him, 
which book shall be open to publicinspection during business hours. Be- 
tween the Ist and 20th days of December of each year, the county clerk 
shall furnish the secretary of the board a list of all certificates recorded and 
in foree, and also a list of all certificates which have been revoked or the 
owners of which have removed from the county or died during the year. 
The fee for the recording and reporting of such certificates shall not ex- 
ceed one dollar. .« 

See. 10. That section 8090 of the General Statutes of the state of 
Kansas, of 1909, be and the same is hereby amended to read as follows: 
See. 8090. Any person shall be regarded as practicing medicine and sur- 
gery within the meaning of this act who shall prescribe, or who shall recom- 
mend for a fee, for like use, any drug or medicine, or perform any surgical 
operation of whatsoever nature for the cure or relief of any wounds, frae- 
ture or bodily injury, infirmity or disease of another person, or who ye 
use the words or letters ‘‘Dr.,’”’ “Doctor,” ‘“M. D.,” or any other title, 
connection with his name, which in any way represents him as engaged in 
the practice of medicine or surgery, or any person attempting to treat the 
sick or other afflicted with bodily or mental infirmities, or any person re- 
presenting or advertising himself by any means or through any medium 
whatsoever or in any manner whatsoever, so as to indicate that he is author- 
zed to or does practice medicine or surgery in this state, or that he is au- 
thorized to or does treat the sick or others afflicted with bodily infirmities, 
but nothing in this act shall be construed as interfering with any religious 
beliefs in the treatment of diseases: provided, that quarantine regulations 
relating to contagious diseases are not infringed upon. This act shall not 
apply to any registered osteopathie physician or any chiropractic practi- 
tioners of the state of Kansas, or any commissioned medical officer of the 
United States army, navy or marine service in the discharge of his official 
duties; nor to any ‘legally qualified dentist, when engaged in the legitimate 
practice of his profession; nor to any physician or surgeon who is called 
from another state or territory in consultation with a licensed physician of 
this state, or to treat a particular case in conjunction with a licensed prac- 
titioner of this state, and who does not otherwise practice in the state 
Nor shall anything in this act apply to the administration of domestic medi- 
eines, nor to prohibit gratuitous services: provided, any person holding a 
diploma issued by an optical cotlege, and who has studied anatomy of the 
eye and contiguous parts, human physiology and natural philosophy for 
at least six months under a competent teacher, and who shall pass examina- 
tion satisfactorily to the state board of medical registration and examina- 
tion, shall be eligible to register as an optician or doctor of optics, and shall 
be otherwise governed by this act so far as the same is applicable. 

See. 11. That section 8091 of the General Statutes of the state of 
Kansas of 1909, be and the same is hereby amended to read as follows: 
See. 8091. From and after the Ist day of September, 1901, any person 
who shall practice medicine and surgery in the state of Kansas without 
having received and had recorded a certificate under the provisions of this 
act, or any person violating any of the provisions of this act, shall be deemed 
guilty of a misdemeanor, and upon conviction thereof shall pay a fine of 
not less than fifty dollars nor more than two hundred dollars for each offense’ 
and in no case where in this act shall have been violated shall any person 
so viloating receive compensation for services rendered. It shall be the 
duty of the secretary of the State of Board Registration and Examination 
to see that this act is enforced. 4 

Sec. 12. That section 8093 of the General Statutes of the state of 
Kansas of 1909, be and the same is hereby amended to read as follows: 
See. 8093. That the secretary of the state board of medical registration 
and examination may in his discretion issue a temporary permit to practice 
medicine, or surgery to any person who shall have made application in 
writing to said board for license to practice, accompanied by rm prescribed 
fee, and proof as required by section 3 of chapter 254 of the Session Laws of 
1901, and who shall be a graduate of any legally chartered medical institu- 
tion of the United States or any foreign country; or such permit may be so 
issued to any such applicant for license, complying with said conditions, 
who is shown to have been licensed by the board of registration and exami- 
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nation in any other state or territory of the United States or any foreign 
country whose standards of qualification for practice are equivalent to those 
of this state. Any such temporary permit so issued shall, when recorded 
in the office of the county clerk in the county in which he resides, authorize 
the person receiving the same to practice medicine or surgery in the same 
manner as a permanent license up to the commencement of the next regular 
meeting of the state board of medical registration and examination follow- 
ing the date of issue when such permit shall expire: Provided, that neither 
the said board nor the secretary thereof shall have powér to issue more than 
one temporary permit to any one person, nor to extend any such permit 
beyond the time herein limited. 

See. 13. That section one of chapter 297 of the Session Laws of the 
state of Kansas of 1911, be and the same is hereby amended to read as 
follows: See. 8089. ‘‘Section 5. The fee for the issuance of a certifi- 
eate to all those found qualified to practice medicine or surgery without 
examination, as provided under section 2, shall be two dollars. The fee for 
examination shall be fixed by the board, but shall not exceed fifteen dollars. 
The fee for examination of diploma or certificate from an examining board 
of another state shall also be fixed by the board, but shall not exceed ten 
dollars. All moneys received by the board shall be paid by the secretary 
thereof into the state treasury monthly. The compensation and actual tra- 
veling and other expenses of the board shall be paid from the treasury of 
the state; provided, that the total amount paid from the state treasury un- 
der the provisions of this act shall not exceed the amount paid into the 
treasury as herein provided. The compensation of the members of the board 
shall be six dollars for every day actually spent in the discharge of their 
duties. In addition to his actual traveling expenses the secretary shall 
receive a salary, to be fixed by the board, but it shall not exceed eight hun- 
dred dollars per annum. . The secretary shall also appoint a stenographer 
who shall receive a monthly salary to be fixed by the Soaea, but such salary 
shall not exceed sixty dollars a month. All such compensation and travel- 
ing expenses shall be approved by the president and secretary of the board. 
It shall be the duty of said board to make a report of their proceedings to 
the governor annually, on or before the 15th day of November, which re- 
port shall include an account of all moneys received, and disbursed by them.” 

See. 14. That said original sections 8087, 8088, 8090, 8091 and 8093 
of the General Statutes of the state of Kansas of 1909, and section one of 
chapter 297 of the Session Laws of 1911 be and the same are hereby repealed. 

See. 15. This act shall take effect and be in force from and after its 
publication in the statute book. 

——-Oo— — 


SOCIETY NOTES. 

Ist District, C. W. Reynolds, Councillor, Holton: 

The first meeting in 1913, of the Brown County Medical 
Society was held in Hiawatha, April 8, being postponed from Jan- 
uary on account of bad roads. The following officers were elected: 
President, H. J. Deaver; Vice-President, W. G. Attwood, both of 
Fairview; Secretary-treasurer, H. J. Harter of Horton. Censor, 
J. O. Ward, Horton; delegate to state society, L. W. Shannon of 
Hiawatha. A resolution was passed condemning advertising by 
cards in telephone directorys, programs and similar publications 
and that local newspapers be requested not to mention any phy- 
sicians’ name in connection with a case. The following program 
was given: 

“Tuberculosis of the Hip Joint, With the presentation of a 
case.’’ L. W. Shannon, Hiawatha. 
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“Serum and Vaccine Therapy”. Dr. W. C. Palmer, Hiawa- 


tha. 


‘Diagnosis of Gall-Stone’’. Dr. L. Reynolds, Horton. 


The next meeting will be July 8, at Horton. 
H. J. HARTER, Secretary. 


centile 

Ath District, W. E. McVey, Councillor, Topeka: 
At the annual meeting of the Golden Belt Medical Society, 
held at Junction City, April 3rd, Dr. R. C. Lowman of Kansas 
City was elected president and Dr. W. A. Carr of Junction City, 


secretary. 








) 
5th District, W. E. Currie, Councillor, Sterling: 
Program of the Harvey County Medical Society for May: 
“SURGICAL GYNECOLOGY.” 
“Repair of Old Complete Perineal Lacerations.’’ Dr. R. H. 
Hertzler. 
“Significance of Uterine Hemorrhage.”’ Dr. H. A. Seehorn. 
“Vaginal Hysterectomy.”’ Dr. J. T. Axtell. 
Review of Recent Literature or Report of Case. Dr. R. S. 


Haury. 
F. L. ABBEY, Sec’y. 





) 
7th District, W. F. Sawhill, Councillor, Concordia: 

Our county society met at Osborne, April 7th. Dr. P. D. 
Brown of Alton read a paper on needed medical education and re- 
gulation. Dr. H. R. St. John lectured on local anesthesia as now 
perfected in Europe. 

The committee of five appointed by the society to investigate 
the tuberculosis sanitorium at Natoma, Kansas, reported as follows; 
To Osborne County Medical Society, 

We, your committee, appointed to investigate the Sunny Sani- 
torium located a little South of Natoma, Kansas, find that its fi- 
nancial cost was about $12,000. It is clean, well-kept, well ligh- 
ted and well ventilated. They had one patient at time of our visit. 
It has been conducted on non-ethical principles. We cannot in- 
dorse it or recommend the purchase of its stock as an investment. 
PORTER D. BROWN, 
H. W. NYE. 

E. O. HENSHALL, 

B. F. CHILCOTT. 

Cc. L. EBNOTHER,. 
Committee. 
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The above committee was appointed at the request of the local 
manager, Jake Isenberger of Natoma, who agreed to pay expenses 
of committee in order that he might get the approval of State Bank 
Commissioner for sale of stock. The methods were too searching 
to meet the approval of the manager, so our committee paid its 


own expenses. 


W. W. MILLER, Secy. 


—--—Q—— 


NEWS NOTES 


The annual meeting of the Medical Association of the South- 
west will be held in Kansas City, Mo., October 7-8. 
scans 
Dr. Virgil W. McCarty of Rosedale, was married April 12, to 
Miss Bernice French of Lawrence. 


1 nero 
Dr. Jesse Thomas Orr, Olathe, has been appointed a member 
of the Board of Medical Examination and Registration. 
pee EE 
Dr. J. E. Foltz, physician at: the state reformatory ,Hutchin- 
son, has resigned. 
siuinicliiiathitas 
Dr. F. Campbell, city physician of Kansas City, Kansas, has 
returned from an extended trip in Montana. 
eee hen 
At the spring election in Kansas City, Kansas, Dr. J. A. Ful- 
ton and Dr. Jessie Newkirk were elected members of the Board of 
Education. Dr. Fulton was elected to succeed himself. 


———QO--— 


At the annual Methodist Episcopal Conference of Southwest 
Kansas, held in Wichita, recently, it was decided to purchase a 
five-acre tract of land in Wichita, on which the Wesleyan Hospital 
is to be rected at a cost of $200,000. 

PORE SEE 

Dr. G. M. Casseli of Long Island was operated upon for recur- 
rent appendicitis by Dr. Lathrop at the Norton Cottage Hospital 
on April 16. 


——-O0—— — 


The entirely new and up-to-date ear, nose and throat equip- 
ment of the late Dr. S. C. Emley, will be on sale Saturday, May 
17th, at 2 p. m., at 2120 N. 5th St., Kansas City, Kansas. 














KANSAS MEDICAL SOCIETY. 221 


OBITUARY. 


Clarence Brock Goddard, A. B., M. D., Leavenworth, Kansas, 
died at home of his parents, March 30th, 1913. Born August 
25th, 1878. Graduate of K. U. as Bachelor of Arts, 1904; degree 
of medicine 1909, Denver-Gross Medical College, Denver, Colorado. 
A lovable gentleman, a brilliant young physician, beloved by all 
who knew him, stricken down at the threshold of his career. Re- 
qutescat in peace. 


_ —_——()- ————— 


James F. Flynn, M. D., Chicago Homeopathic Medical Col- 
lege, 1893; died at his home in Humboldt, Kan., February 1, from 
cerebral hemorrhage, aged 50. 


—-——()—---—- 


William P. Booker, M. D., Kansas City (Mo.) Hospital -Col- 
lege of Medicine, 1885; died suddenly at his home in Caney, Kan., 


recently. 


~- ——_——-90—-— ~ 


Joseph De Weese Stevens, M. D., Jefferson Medical College, 
1883; a member of the Kansas Medical Society; died at his home 
in Peru, March 9, from cerebral hemorrhage, aged 79. 


—-—-Q-—~—-—-- 


Francis Marion Loper, M. D., Indiana Eclectic Medical Col- 
lege, Indianapolis, 1885; died at his home in Atchison, Kan., 
March 10, aged 69. 





——0 


RESOLUTIONS. 


Resolved, That this, the Southwest Kansas Medical Society, 
wishes to direct the attention of the medical profession, to the se- 
cret division of fees, as practiced in Kansas, which is destroying 
public confidence in the profession and interfering with develop- 
ment of competent surgeons, and calls.on the state society to find 
some adjustment, fair to the general practitioner and surgeon, 
by which the element of secrecy may be eliminated. 

Resolved, That a copy of these resolutions be published in the 
Journal of the Kansas Medical Society; and farther, be it 

Resolved, That these resolutions be presented through the 
proper channels to the Kansas Medical Society, at Topeka, May 
7th and 8th, 1913. 


GEO. S. SMITH, M. D. 
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REVIEWS. 


Nephrectomy Without Drainage for Tuberculous Kidney—By 
William J. Mayo (Surg., Gyn. and Obstet., November 1912.) 

Following nephrectomy for tuberculosis of the kidney it was 
formerly the practice of the writer to drain, especially if tuber- 
-culous material escaped into the wound. A slowly healing snius 
often formed and in many instances mixed infection with sup- 
puration occurred, undoubtedly a contributing factor in failure 
to cure the patient. About two years ago while operating upon a 
tuberculous kidney, a large quantity of whey-like fluid was found 
outside the kidney. After removing the kidney and treating 
the ureter, the wound and cavity (holding more than a quart) 
were filled with normal salt solution and wound closed without 
drainage. Primary union and permanent recovery followed. Since 
then, in operating on these cases, ii tuberculous material soils 
the wound, it is cleansed as well as possible, filled with normal 
salt solution and closed without drainage. The writer believes 
the normal salt solution enables the material which is infected 
with tuberculosis in the attenuated state to be safely absorbed 
because diluted and absorbed quickly before there is opportunity 
to establish favorable cultural conditions which would increase 
the virulence of the organisms. Where tuberculous material does 
not escape into the wound the salt solution need not be used, 
and drainage should not be employed. The tuberculous material 
should not be allowed to escape if possible to prevent it and this 





regains adequate incision. 

The patient is placed on the sound side with a considerable 
degree of elevation of the loin. A vertical cut frees the twelfth 
rib from its posterior attachments and a long transverse incision 
mobilizes the lower wall of the thorax. In this manner a large 
kidney can be removed with ease. 


Regarding the treatment of the stump of the ureter the writer 
says ‘‘for a number of years it has been our practice to inject 10 
to 20 minums of carbolic acid (liquid 95 per cent.) into the ureter.” 
A ureter thus treated will rarely give trouble later. 


—_——0O-—--— 


Vaccines in Suppurative Otitis Media—Christie in the New 
York Medical Record of September 28, 1912, says that from his 
own experience and the experience of others he thinks it can now 
be stated that the use of vaccine treatment in acute suppurative 
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otitis media should be confined to those cases which are resistant 
to local treatment, and then it should be used in addition to, and 
not to the exclusion of, such treatment. It is undoubtedly a 
valuable addition to our present means of treating such cases. 
In addition to these acute cases it is the general opinion of men 
who have used them that vaccines are of value in most subacute 
cases. In chronic cases their field of usefulness is much more 
restricted, depending probably upon two factors, the amount of 
necrosis and the condition of the circulation in the mastoid. Enough 
cases have been reported by different observers to show that vac- 
cines are an aid to the treatment of chronic cases even of long 
standing, but of course the more the disease becomes the more 
is it likely that operative measures will be necessary to effect a 
cure. 

Even with the above limitations it must be acknowledged 
that vaccines have a definite place in the treatment of suppura- 
tive conditions of the middle ear. The dangers accompanying — 
a chronic otitis media are being recognized now as never before, 
and if the vaccines will prevent a certain number of cases from 
becoming chronic, and limit the ravages of the disease in those 
already chronic, then their use is not only justified but becomes 
highly imperative.—Therapeutic Gazette. 

een weer: 

Intermittent Pyuria—A. J. Underhill, Baltimore (Journal A. 
M. A., April 5), reports two cases of intermittent pyuria diagnosed 
as due to infection of the prostatic utricle. In each case the pos- 
terior examination of the urethra through the endoscope showed 
the verumontanum swollen and edematous and pus could be wash- 
ed out from the utricle. The condition was relieved by injections 
of 1 per cent silver nitrate and in the second case the same, later 
replaced by quickly withdrawn injections of 1:1000 solution of 
liquor formaldehydi. The point of interest in the cases was the 
intermittent pyuria lasting a day or so and followed by a disap- 
pearance of all symptoms during the intervals until sufficient pus 
accumulated for the pressure to overcome the resistance offered 
by the adherent opening to the utricle. Another point of inter- 
est in the second case is the fact that the ejaculatory ducts opened 
into the utricle, as spermatozoa appeared every time it was as- 
pirated. It is surprising that the seminal vesicles and the epidi- 
dymis were not also infected more severely than was the case. 

on 





Variola and Vaccinia—P. M. Ashburn, Washington, D. C., 
(Journal A. M. A., April 19), offers the following explanation of 
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the relationship of variola and vaccinia. ‘The basic, facts, that 
small-pox contagion or inoculation produces a highly contagious 
and largely fatal disease, but that after being passed through cat- 
tle and monkeys for a few generations and then passed back to 
man it causes vaccinia, a localized, non-contagious disease with no 
mortality of itself and never regains the former virulence, -are ex- 
plained by him as follows: ‘1. The germ of small-pox by pas- 
sage through certain lower animals loses (acquires) certain pro- 
perties, and it transmits its altered condition to its offspring for- 
ever, a more striking instance of hereditary transmission of ac- 
quired characteristics than has ever before (so far as I know) 
been cited. 2. Small-pox is due to a dual and divisible virus, 
one part of which causes vaccinia and the specific small-pox erup- 
tion, the other part being necessary for the production of the con- 
tagious, generalized, mortal disease with a distinct preeruptive 
stage and initial rashes. The latter is the favored explanation, 
both because it seems more reasonable and because it is supported 
by numerous well-established facts.’’ As evidence favoring this 
explanation he cites examples of other viruses which seem to show 
a similar duality and animal poxes and variolation of animals. 
Also the clinical observations as follows: ‘‘A. The three forms 
of small-pox not showing a pock stage, or only an incomplete one, 
purpura variolosa, varioloid and variola sine exanthemate, occur 
in vaccinated persons as often as, or more often than, in unvac- 
cinated. B. Vaccinia therefore protects against the pox stage 
of small-pox rather than, or to a greater degree than, against the 
whole disease. C. Twenty-two per cent of 2,601 persons who 
had had variola or been variolated ‘were still susceptible to vac- 
cinia, though immune to small-pox. His views will be given in 
fuller detail in the Phillippine Journal of Science and in the Military 
Surgeon. In the meantime he hopes that those who have the op- 
portunity with small-pox cases will test them further by experi- 
mental work. 


jaeelaiichibinitiias 
FOR SALE. 

Doctor :—I have practiced medicine for 25 years and have ac- 
quired a competency. I am offered a salaried position where I 
can take it easier. I have a practice in a good, live county seat, 
yielding $3500.00 cash for 10 years, which I will surrender to some 
good man and stay in partnership to introduce. Have a small 
stock of medicines and modern home at cost. No antiquated 
office equipment to buy. No bonus for practice.—Address S. M., 
Care Journal. 
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